The patient safety culture based on the safety attitudes questionnaire from a state-owned regional teaching hospital in Taiwan is analyzed in terms of six dimensions by independent sample t test and one-way analysis of variance from the viewpoints of physicians and nurses. Gender, age, job position, job status, and education are critical demographic variables that have significant impacts on five out of six dimensions. In contrast, teamwork climate, safety climate, job satisfaction, and perceptions of management are the critical dimensions because they are statistically influenced by six out of nine demographic variables. To relentlessly improve the patient safety culture in this regional hospital, the hospital management needs to pay much attention to critical demographic variables, identify those employees with statistically lower perceptions in terms of dimensions, and then take actions to address their deficiencies.
Introduction
Patient safety has become a great concern throughout the world particularly in healthcare organizations [1] - [3] . A positive patient safety culture in healthcare organizations improves patient safety performance and safety outcomes [1] , [4] . More importantly, it indicates that organizations strive to improve patient safety relentlessly and place the patient safety culture as one of their highest priorities [2] . Furthermore, Aghdash et al. [5] summarized that patient safety, which is a critical element for healthcare organizations, should be assessed on a regular basis to improve patient safety.
Bodur and Filiz [6] suggested that the patient safety culture can be evaluated from the perceptions of healthcare organizations' staffs on issues such as teamwork, job satisfaction, and working condition. Chen and Li [4] emphasized that the culture of healthcare organizations should be assessed in order to improve patient safety within the healthcare processes. Based on the assessment results, healthcare organizations can identify specific requirements to strengthen their patient safety culture and then make comparisons with other healthcare organizations [2] . Safety attitudes questionnaire (SAQ) originally developed by Sexton et al. [7] has been widely used to assess the safety culture of healthcare organizations [8] - [10] . Staffing deficiencies can be found and the strengths can also be identified through the SAQ surveys [11] .
Lee et al. [2] pointed out that nurses' attitudes toward the patient safety culture is critically important because they have contacts and close relationships with patients in healthcare organizations. Lee et al. [12] stated that the core staffs in healthcare organizations are physicians and nurses and it would be of interest to observe how their attitudes toward the patient safety culture. Besides, physicians and nurses with different demographic variables might perceive the patient safety culture differently [12] , [13] . Therefore, this study uses the internal patient safety culture data of the safety attitudes questionnaire in 2015 from a state-owned regional hospital in Changhua County, Taiwan to assess how both physicians and nurses perceive the patient safety culture in terms of six dimensions. Sexton et al. [7] refined the intensive care unit management attitudes questionnaire to develop safety attitudes questionnaire based on the flight management attitudes questionnaire in 2006. There are six dimensions in the safety attitudes questionnaire including teamwork climate, safety climate, perceptions of management, job satisfaction, stress recognition, and working conditions [1] , [10] . Besides, safety attitudes questionnaire has thirty questions as shown in Table 1 , and each question uses a five-point Likert's scale ranging from strongly agree to strongly disagree [2] . Both physicians and nurses are required to fill out these thirty questions on a yearly basis [3] . Moreover, Items 2 and 11 are the reversed questions. Thus, each respondent's answer needs to be adjusted. That is, if the original answer is strongly agree in either Item 2 or Item 11, the numerical value of one should be used rather than the original numerical value of five [2] .
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Research Method
This study is intended to observe how physicians and nurses with different demographic variables at Chang Hua Hospital, Department of Health and Welfare, a state-owned regional hospital located in Changhua County, Taiwan, perceive the patient safety culture based on the SAQ internal survey results conducted from May 2015 to June 2015. By removing incomplete questionnaire, the number of the effective questionnaires is 268, representing an effective rate of 84.8%. The demographic variables in this study include gender, age, supervisor/manager, job position, job status, experience in organization, experience in position, education, and direct patient contact, and the frequencies are depicted in Table 2 . The scale for each question in safety attitudes questionnaire ranges from one to five representing strongly disagree to strongly agree. To calculate the value for each dimension, the scores from the questions in each dimension are summed up. Independent sample t test for mean differences and one-way analysis of 
Results
Tables 3-5 summarize how employees with different gender, supervisor/manager, or job position perceive the level of agreement (satisfaction) on six dimensions of the safety attitudes questionnaire. Specifically, males have higher satisfaction than females in teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions statistically. In addition, employees who are in charge of supervisors/managers are more satisfied statistically in teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions (with equal variance assumption). Furthermore, physicians have higher perceptions than nurses significantly in teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions. Table 6 provides that employees with different ages perceive teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions significantly different. From the descriptive statistics, employees who are more than 60 years old have the highest satisfaction in teamwork climate, job satisfaction, and working conditions, while employees who are 41-50 years old perceive the highest satisfaction in safety climate and perceptions of management. Besides, employees who are 41-50 years old have significantly better perceptions in teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions than employees who are 21-30 years old. Moreover, employees who are 41-50 years old have significantly better perceptions than employees with 31-40 years old in perceptions of management. That is, young employees tend to have less satisfaction than the elderly employees in most of the dimensions. Employees with different job status depicted in Table 7 have different perceptions in teamwork climate, safety climate, job satisfaction, stress recognition, and perceptions of management. Generally, full time employees tend to have the highest satisfaction, while part-time employees have the lowest satisfaction in the descriptive statistics. Moreover, full time employees have significant better perceptions in five out of six dimensions except for working conditions than part-time employees. Furthermore, full time employees are more satisfied than agency-based employees statistically in safety climate. Employees with different experiences in organization only perceive working conditions statistically different with p = 0.038. However, further analyses do not show any significant differences. In addition, employees with different experiences in position have very similar results with different experiences in organization. That is, working conditions is the only dimension statistically different with p = 0.010 when employees have different experiences in position. Besides, no significant difference exists among different experiences in position when the post hoc analysis is performed.
Employees with different educations have statistically different perceptions in teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions depicted in Table 8 . Employees with graduate degrees have the highest satisfaction while employees with senior high school degrees have the lowest satisfaction by the descriptive statistics. The post hoc analysis shows that employees with graduate degrees perceive significantly better than employees with senior high school and International Journal of e-Education, e-Business, e-Management and e-Learning college/university degrees in four out of six dimensions. Finally, employees with different levels of direct patient contacts do not perceive significantly in these six dimensions. From Table 9 , gender, age, supervisor/manager, job position, job status, and education are the critical demographic variables that have significant impacts for at least four out of six dimensions. In contrast, teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions are influenced by six out of nine demographic variables. From the managerial viewpoints, the hospital management needs to pay much attention to these critical demographic variables in order to improve the patient safety culture. 
Conclusions
This study is to examine how physicians and nurses perceive the patient safety culture in terms of dimensions based on the safety attitudes questionnaire in 2015 from a state-owned regional hospital in Changhua County, Taiwan. Demographic variables including gender, age, job position, job status, and education play important roles to influence five out of six dimensions of the patient safety culture. On the other hand, teamwork climate, safety climate, job satisfaction, perceptions of management, and working conditions are the more critical dimensions to be taken into account because these five dimensions are affected by six out of nine demographic variables. In order to relentlessly improve the patient safety culture in this state-owned regional hospital, the hospital management needs to pay much attention to critical demographic variables, identify those employees who have statistically lower perceptions in terms of dimensions, and then take actions to address the deficiencies.
